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FORM D UNITED STATES _OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION | 9u5 Number: 2030870

Washington, D.C. 20549 Estimated average burden
Hours per response....16.00

FORM D
___SECUSE ONLY
NOTICE OF SALE OF SECURITIES Prefix Serial
PURSUANT TO REGULATION D, = ! l
SECTION 4(6), AND/OR ATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION
ATTENTION

Failure to tilemp#ce in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to
file the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Name of Otfering (L) check if this is an amendment and name has changed, and indicate change)
SHARE EXCHANGE - COMMON STOCK AND SERIES B VOTING CONVERTIBLE PREFERRED STOCK

Filing Under (Check box{es) that apply): [J Rule 504 [J Rule 305 > Rule 506 7 Section4(s) L[] ULOE
Type of Filing: New Filing__[[] Amendment

A. BASIC IDENTIFICATION DATA '
e BARRARALIN
Name of Issuer (L] check if this is an amendment and name has changed, and indicate change)

GENESIS TECHNOLOGY GROUP, INC, 07079328
Address of Executive Qffices (Number and Street, City, State, Zip Code)

7900 GLADES ROAD, SUITE 420 , (561) 988-9880
BOCA RATON, FLORIDA 33434

Address of Principal Business Operations {Number and Street. City, State, Zip Code) Telephone Number

(if different from Executive Offices) ()
Brief Description of Business

DEVELOPMENT, MANUFACTURING, MARKETING AND DISTRIBUTION OF PHARMACEUTICAL PRODUCTS
)N THE PEOPLE’S REPUBLIC OF CHINA

Type of Business Organization
corporation [ limited parinership, already formed [] other (please specify): limited liability
company

{1 business trust ] limited partnership, to be formed _
Month Year PRUUESSED

Actual or Estimated Date of Incorporation or Organization: [0 [ 8 | [o 1 v ] Actual 0 Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for CT 2 9 W
State” .

CN for Canada; PN for other foreign jurisdiction) THOMSUP"‘\{
GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq.
or 15 US.C. 77d(6).

When ta File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.
Securitics and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received ai that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Copies Reguired: Five (5) copies of this notice must be filed with the SEC, one of which must be manuaily sighed. Any copies not manuatly signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securiiies in those states that have
adoptéd ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state
where sales are to be, or have been made. If a state requires the payment of a fec as a precondition Lo the claim for the exemption, a fee in the proper
amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state faw. The Appendix to this natice
constitutes a part of this notice and must be completed.

|



A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

¢  Fach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter B4 Beneficial B4 Executive BJ Director [ Generat and/or
Owner Officer Managing Partner

Full Name (Last name first, if indtvidual)
CAQ, WUBRO

Business or Residence Address (Number and Street, City, State, Zip Code)

MIDDLE SECTION, LONGMAO STREET, AREA A, LAIYANG WAIXTANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAIL SHANDONG PROVINCE, PEOPLE’S REPUBLIC OF CHINA 710075

Check Box(es) that Apply: (7] Promoter [0 Beneficial K Executive £X] Director [ General and/or
Owner Officer ' Managing Partner

Full Name {Last name first, if individual)
XU, HAIBO

Business or Residence Address (Number and Street, City, State, Zip Code)

MIDDLE SECTICON, LONGMAQ STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAIL SHANDONG PROVINCE, PEOPLE’S REPUBLIC OF CHINA 710075

Check Box{es) that Apply: ] Promoter (O Beneficial X Executive [C] Director {1 General and/or
Qwner Officer Managing Partner

Full Name (Last name first, if individual)
DONG, LINING

Business or Residence Address (Number and Street, City, State, Zip Code)

MIDDLE SECTION, LONGMAQ STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAIL, SHANDONG PROVINCE, PEOPLE’S REPUBLIC OF CHINA 710075

Check Box(es) that Apply: ] Promoter ] Beneficial B Executive {1 Director [ General and/or
Owner Officer Managing Partnier

Full Name (Last name first, if individual)
YANG, WEIDONG

Business or Residence Address (Number and Street, City, State, Zip Code)

MIDPLE SECTION, LONGMAOQ STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAIL SHANDONG PROVINCE, PEOPLE’S REPUBLIC OF CHINA 710075

Check Box(es) that Apply: ] Promoter ] Beneficial Executive [ Director ] General and/or
Qwner Officer Managing Partner

Full Name (Last name first, if individual)
XIN, JINGSHENG

Business or Residence Address {(Numbet and Street, City, State, Zip Code}

MIDDLE SECTION, LONGMAO STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAI SHANDONG PROVINCE, PEOPLE’S REPUBLIC OF CHINA 710075

Check Box(es) that Apply: J Promoter O Beneficial B Executive [0 Director  [J General and/or
Owner Officer Managing Partner

Ful! Name (Last name first, if individual)
XUE, HONG

Business or Residence Address (Number and Street, City, State, Zip Code)

MIDDLE SECTION, LONGMAO STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAI, SHANDONG PROVINCE, PEOPLE’S REPUBLIC OF CHINA 710075




A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the foltowing:
+  Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Fach beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

s Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Fach general and managing partner of partnership issuers.

Check Box(es) that Apply: {3 Promoter O Beneficial [0 Executive Director ] General and/or
Qwner Officer Managing Partner

Full Name (Last name first, if individual)
FENG, XIAOWE]

Business or Residence Address {(Number and Street, City, State, Zip Code)

MIDDLE SECTION, LONGMAO STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAI, SHANDONG PROVINCE, PEOPLE’'S REPUBLIC OF CHINA 710075

Check Box(es) that Apply: [J Promoter [[] Beneficial [} Executive {4 Director O General and/or
Owner Officer ) Managing Partner

Full Name (Last name first, if individual)
HUANG, LEI

Business or Residence Address (Number and Street, City, State, Zip Code)

MIDDLE SECTION, LONGMAQ STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAI, SHANDONG PROVINCE, PEQPLE'S REPUBLIC OF CHINA, 710075

Check Box(es) that Apply: 3 Promoter {0 Beneficial {1 Executive K Director  [] General andfor
Owner Ofticer Managing Partner

Full Name (Last name first, if individual)
GE, JIAN

Business or Residence Address (Number and Street, City, State, Zip Code)

MIDDLE SECTION, LONGMAO STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAI SHANDONG PROVINCE, PEOPLE'S REPUBLIC OF CHINA, 710075

Check Box{es) that Apply: ] Promoter (] Beneficial ] Executive B Director [0 Genera! and/or
QOwner Officer Managing Partner

Ful! Name (Last name first, if individual)
ZHANG, YIHUA

Business or Residence Address (Number and Street, City, State, Zip Code)

MIDDLE SECTION, LONGMAO STREET, AREA A, LAIYANG WAIXIANGXING INDUSTRIAL PARK, LAIYANG
CITY, YANTAI, SHANDONG PROVINCE, PEOPLE’S REPUBLIC OF CHINA. 710075

Check Box(es) that Apply: ] Promoter [ Beneficial (O Executive X Director ] General and/or
. Owner Officer Managing Partner

Full Name (Last name first, if individual)
ARBOLEDA, RODRIGO

Business or Résidence Address (Number and Street, City, State, Zip Code)
501 BRICKELL KEY DRIVE, SUITE 500, MIAMI, FLORIDA 33131

Check Box(es) that Apply: [ Promoter [ Beneficial {7 Executive (2 Director  [J General and/or
Owner Officer Managing Partner

Full Name (Last name first, if individual)
CAIN, ROBERT

Business or Residence Address {Number and Street, City, State, Zip Code)
469 S. BUNDY DRIVE, LOS ANGELES, CALIFORNIA 920049




A. BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

+  Each beneficial owner having the power to vote or dispase, or direct the vote or disposition of, 10% or more of a class of equity

securities of the issuer;

+  Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

+  Each general and managing partner of partnership issuers.

Check Box{es) that Apply: {3 Promoter [] Beneficial Executive [] Director
.y Owner Officer

(] General and/or
Managing Partner

Full Name (Last name {irst, it individuai}
SUNG, ELSA '

Business or Residence Address (Number and Street, City, State, Zip Code)
1643 ROYAL GROVE WAY, WESTON, FLORIDA 33327

Check Box(es) that Apply: 3 Promoter ] Beneficial {7} Executive ] Director
Qwner Officer

[J General and/or
Managing Partner

Futl Name (Last name first, if individual)
WANG, RENHUI

Business or Residence Address (Number and Street, City, State, Zip Code)
NO. 57-2-14-1 CHAOYANG STREET, DALIN, PEQPLE’S REPUBLIC OF CHINA

Check Box(es) that Apply: [ peomoter B4 Beneficial [] Executive ] Director
Owner Officer

O General andfor
Managing Partner

Full Name (Last name first, if individual)
VERDA INTERNATIONAL LIMITED

Business or Residence Address (Number and Street, City, State, Zip Code)

A-1 BUILDING DASI STREET, LAIYANG CITY, SHANDONG PROVINCE, PEOPLE’S REPUBLIC OF CHINA

Check Box(es) that Apply: [0 Promoter {7 Beneficial (] Executive ] Director
Qwner Officer

O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [ Beneficial [0 Executive (O Director
Owner Officer

[} General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: ] Promoter [J Beneficial [0 Executive {1 Director
Owner Officer

[J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: T Promoter O Beneficial [0 Executive (] Director
Qwner Officer

[0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Business ot Residence Address (Number and Street, City, State, Zip Code)




B. INFORMATION ABOUT OFFERING

Yes Mo
1. Has the issuer sold, or does the issuer intend to sell, 1o non-accredited investors in this offering? ......coococervvrcrcnnes ad =
Answer also in Appendix, Column 2, if filing under ULOE
2 What is the minimum investment that will be accepted from any individual? N/A
Yes No
3. Does the offering permit joint ownership of 3 SINgIe LRI oo l |
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the
offering, [f a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or
with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated
persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name {Last name first, if individual)
NONE
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends 10 Solicit Purchasers
(Check “All States” or check INGIVIAUAl SIBLES).............oummsrmerreemis s s 1 all States
[AL] {AK] [AZ] [AR] [CA] [CO] [€CT) [DE] (DC] [FL] (GA] [HI] {iD}
[iL] [IN] 1A} [KS] [KY] [LA] [ME] (MD] IMA] [MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] {NJ] (NM] (NY] [NC] (ND] [CH] [OK] [OR] [PA]
R, [sc] _ [SD]  [IN] _ [TX] [UT]_ [VT] [vA] (WAl [wv] [WI _ [WY] [PR]
Full Name (Last name first, if individual) :
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
Siates in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check MAIVIAUAT SEAES)..u.vvrvrrrrersirsrosseseessassssssssssesssssssssss s sssssmsmsommsnssss e sassresesses e sesssssss O  AnStates
fAL] [AK] [AZ] [AR] [cal [CO] [CT] [DE] [DC} [FL] [GA] [H [ID1
[iL] [IN} [1A) [KS] [KY]  [LA] IME]  [MD]  [MA]  [MI] [MN]  [MS]  [MO)
[MT] [NE] [NV] [NH} NI [NM]  [NY] [NC] [ND] [CH] [0K] [OR] [PA]
(R] {s¢) [SD] [TN] {TX] (ur] _[vT1] [va] [WA] _(WV]  [WI] [(WY]___ [PR]
Full Name {Last name first, if individual)
Business or Restdence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Entends to Solicit Purchasers
(Check “All States” or CRECK iNAIVIGUAL SEUES)......urrvrereessessessererssssssssssssssssesrosssstsas s sassss s s ssnsses (0  All States
[AL] [AK] {AZ] [AR] (CA] [CO] [CT] [DE} e [FL] [GA] (H) (D]
[1L] [IN] [iA} [KS} [KY} [LAj (ME] MD] [MA] [MI] [MN]} [MS] [MO]
[MT] {NE] (NV] (NH] (N1} (NM] [NY] [NC] [NDj [OH] {OK] [OR] {PA]
(RI] [SC] [SD] [TN] [TX] (ur ___[vT] (VA] (WA]  [wWv] (W] [(WY] [PR]

{Use blank sheet, or copy and use additional copies of this sheet, as necessary)



C. OFFERING PRICE, NUMBER OF INVESTORS. EXPENSES AND USE OF PROCEEDS

i, Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter *0™ if answer is “none” or “zero.” [f the transaction is an exchange offering, check this
box [X] and indicate in the columns below the amounts of the securities offered for exchange and
already exchanged.
Amount of Amount Already
Type of Security Securities Offered Exchanged
For Exchange
DIEDE oo eareeeeetabsmnsesemasmsas et ek ae e sm b de e s eem b4 RS es £ ee st eh AR AR ST RSP SR e e e 0 0
Equity - COMMON STOCK, PAR VALUE 50.001 ‘ 597 597
Common X Preferred (see below, Convertible Securities)
Convertible Securities: SERIES B VOTING CONVERTIBLE PREFERRED STOCK, PAR 5,995,780 5,995,780
VALUE $0.001
PAPINETSTD IIETESTS  cosvoocuecssirnrssiessns s srersrns et e Aba AR s bbb 0 0
OHhEr (SPECITY ) «ovieaiiiiiieie st e et e 0 0
TOUAL oo oeeeevevaerassesssserneesemsenassbenss saEesF et arasEeRem ne S en ettt sasmt R crea e AT Aot e e RO RE SR FRAS RS R TSRS s e s m e a e ran e - 5,996,377 5,996,377
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors wheo have purchased securities in this
offering and the aggregate dotlar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount of
their purchases on the total lines. Enter “0” if the answer is “none” or “zero.”
Aggregate
Number Dotiar Amount
Investors Of Exchanged
Securities (at par
value)
 ACCTEdILEd INVESIOTS .oocotvieits s cescerss s en st oo et s sb R s b 19 g 5,996.38
NOR-ACCTEdItEd INVESIOIS 11veeece i rttirssiicnis st sne s s bt ad s st s s s s 0 $ 0
Total (for filings under Rule 504 001Y) oot rnes s sbs i inas 0 S 0
Answer also in Appendix, Column 4, if filing under ULOE.
3. If this filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C ~ Question 1.
Type of offering Type of Dollar Amount
Security Sold
Rule 305 S
REGUIALIOM A 1oocectererusssnremsmmsensissssrss s ssssssssssssssssesssmssonarsssessasss s ebsbas s as TS b
RUIE 3001 evssroeeeciesrarsesesessseessasassmsssas e mmeesesbeseas s Tatsimesent st baa sy s rea s R da T bR ST A 8 o smraescasre bt $
TOAL +.vevereeceeeeitseerseseseeres e st sreae e et baas s s s ER et e b de s AR s pR g PR SRRSO R RS TR g
4. a Furnish a statement of all expenses in connection with the issuance and distribution of the

securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate.

Transfer Agent’s Fees ............. 0
Printing and Engraving COstS .o ieminmmensmrrrinsenss. 0

LEEAI FEES uvonerrrrrmmsiememsisssssisssnssososserenmeees bbb st s st b 74,546
ACCOUNTING Fees and ESTrOW FEES it criss s s esse s s s s 250,000

ENGINEETING FES 1onorvvmesiscamsssrrasemms e brmssersbs st s s

i

Sales Commissions (specify finders’ fees SEparately) ...

Other Expenses (identify) -
TOUAE oovevesveeeeesecevstsosereee st vomemsmas e ssasseses s seassnss £ ne e e et b se e b e n PR em s S R PR PSR LS AR e e

XOOOXXOO

324,546




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C — Question [ and
total expenses fumished in response to Part C — Question +.a. This difference is the “adjusted gross proceeds s N/A
TO TH18 ISSUEL.™ 1.tevarversereresrcmrasstesess s tesers st s e st sn e bk e s R Fr e £ anE 1S LA R84S0 RS 08 1SS s e e as i prn s n s ne s (Share Exchange)

5. Indicate below the amount of the adjusted gross proceeds 10 the issuer used or proposed to be used for each of
the purposes shown. [f the amount for any purpose is not known, furnish an estimate and check the box to
the left of the estimate. The total of the payments listed must equal the adjusted gross proceeds to the issuer
set forth in response to Part C — Question 4.b. above.

Payments to
) Qfficers,
Directors & Payments To
Affiliates Others

Salaries and fees 0 s 0 O s 0
PUTCRASE OF B! ESIALE ....coecvereeiersereraerervnseresecssemcerercreasesemsanesemremecasb bt st sesstsrasssasas s sebsasnasiae 0 s 0 O s 0
Purchase, rental or leasing and installation of machinery and equipment .......co.ccuvcioninens d s 0 1 s 0
Construction or feasing of plant buildings and facilities.........voeeriienersonsrmsissinsissinen. 0 s 0 O s 0
Acquisition of other businesses (including the value of securities involved in this
Offering that may be used in exchange for the assets or securities of another issuer
PUESUANE 80 & MIEFZE ) vvsrreerresonronssuemsssssnsissonsssssresssstsssssasssasesssss s sbisssseasssssesssnassssbastssssanssss 1 s [l
Repayment of indebtedness......oumumrrsrereresssmesssensmssenssessssess s sns sy ssssssssses O s O s 0
Working capital (includes product licensing and advertising and marketing) ...co.cooeoevsvvns s 0 d s 0
OHEE (SPECIEY): oeieereurrsesreesesssmnssessesssarsasereresenm e e rsas s ent b e g bR s et S

) 1 U
COLUTTII TOALS crv- - otseveessvsemesemstsssnsiesesseresirassnssssesss et eessmanasspansssasssessssesessesressasstsmssssnsssssansienns ] [}
Total Payments Listed (column t0tals added).......couuurrmrmmecrsiisssininssmncenrasisssssssiorans O

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 503, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request
of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

[ssuer (Print or Type) Signature Date
GENESIS TECHNOLOGY GROUP, INC. _%’,\ OCTOBER 9, 2007
VAR
Name of Signer (Print or Type) Title of Signer {Print or Type) ]
CAO WUBO CHIEF EXECUTIVE OFFICER
|
. ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001)




E. STATE SIGNATURE

I. 1s any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such rule? Yes No

............................................................................................................................................................................. g =
See Appendix, Column 5, for stale response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is tiled, a notice on Form
D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer
to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

[ssuer (Print or Type) Signature Date

GENESIS TECHNOLOGY GROUP, INC. % \ ¢ 0CTOBER 4, 2007
Name of Signer (Print or Type) Title of Signer (Print or\{Type)

CAQ WUBO CHIEF EXECUTIVE OFFICER

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manuaity signed copy or bear typed or printed

signatures.




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B - [tem 1)

3

Type of security
and aggregate
amount offered
for exchange in
state (Part C -
Item 1)

Type of investor and
Amount exchanged in State
(Part C— ltem 2)

5
Disqualification
under State ULOE
{if yes, attach
explanation of
waiver granted)
{Part E-Item 1)

State

Yes No

Number of
Accredited
Investors

Amount
(calculated at
par value)

Number of
Non-
Accredited
Investors

Amount

Yes No

AL

AK

AZ

AR

CA

Co

DE

DC

FL

GA

Hi

iD

IL

Common Stock:

39 shares

Series B Voting
Convertible

Preferred Stock:
159,887 shares

£159.93

1A

KS

KY

LA

ME




APPENDIX

Intend to sell to
non-accredited
investors in State
(Part B —Item 1)

3

Type of security
and aggregate
amount offered
for exchange in
state (Part C -
Item 1)

Type of investor and
Amount exchanged in State
{Part C - Item 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E - Item 1)

State

Yes No

Number of
Accredited
Investors

Amount
(calcuiated at
par value)

Number of
Non-
Accredited
Investors

Amount

Yes No

MS

MO

MT

NE

NH

NJ

NM

NY

NC

OH

OK

OR

PA

SC

2

!

=

VA

WA

Wl -

WY

PR




APPENDIX

Intend to selt to
non-accredited
investors in State

3

Type of security
and aggregate
amount offered
for exchange in

Type of investor and
Amount exchanged in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part B - Item 1} state (Part C— (Part C—Item 2) (Part E - [tem 1)
Item 1)
Number of Amount Number of | Amount
Accredited | (calculated at Non-
State Yes No Investors par value) Accredited Yes No
Investors
FOREIGN X Common Stock: 18! $5,936.45 0 0 X

558 shares

Series B Votin,
Convertible

Preferred Stock:

5,935,893 shares

END

! Eighteen of the accredited investors disclased herein reside in the People’s Republic of China.



